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NAME OF COMMITTEE (In Full)
Julie Lassa for Congress

Full Name (Last, First, Middle Initial)
John | Wilson

Mailing Address 5007 Dunwood Trail

Date of Receipt
M M / D D / Y Y Y Y
09 17 2010

City State Zip Code Transaction ID: C6302627
Raleigh NC 27606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name OII‘ Emplo er A Occupation
atleglr?na ducaors Assock Executive Director
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Bernard Winograd Date of Receipt
Mailing Address 103 E 75th St M M|/ D D /Y Y Y Y
Apt 9FE 09 20 2010
City State Zip Code Transaction ID: C6305338
New York NY 10021-2805 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game of I?rEponer | Occupation
rudential Financia EVP & COO, US
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Barb Wise Date of Receipt
Mailing Address 1894 196th St M M / D 'D /Y Y Y Y
09 02 2010
City State Zip Code Transaction ID: C6292535
Chippewa Falls Wi 54729-9201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of I%mpﬂloyer | Occupation
St Joseph's Hospita Physical therapist
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 1300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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